{ i
GOVERNMENT OF GUAM BARBER AND BEAU1Y SHOPS, SCHOOLS, AND

DEPARTMENT OF PUBLIC HEALTH THE PRACTICE OF BARBERING AND
AND SOCIAL SERVICES COSMETOLOGY
DIVISION OF ENVIRONMENTAL HEALTH INSPECTION REPORT
INSPECTION /] GRADE |Inspection Date]ESTABLISHMENT NAME:
Regular ¥s > 722718 | KRegm X BVTIER
Follow-Up o / Time I/Out: |OWNER/OPERATOR:

Complaint 2-30 ?Mfa,:m:,m, BT SOINIC?
Investigation Sanitary Permit{LOCATION: {00 WARMoN LOOP KD
Other(Specify Below) No.: 18000012 10§ PALMA VILLAGE |, PEDEDO

Exp.: b/35 12|ESTABLISHMENT TYPE: $ARBES Shof
The following items identify victatians found this day in the operations and facilities which must be corrected by the next inspection, or soaner as the
Department indicates. Non-compliance may result in downgrading or permit suspension. To appeal, a written hearing request must be submitted before the
B indicated correction date.
ITEM NO.* REMARKS DEMERITS

A__REGQUWAR \NSTECTION W4S CONDUCTED.

THE  FollowiNG  WolaTioN s  WERE ORSERVER '

3 USE O6F ClomMonN NEckg  DVCTERS X Beusnes
MADE OF WOODh - o
| CoMMON  NEck  DusTERS £ BRUSHES MADE OF WD
SHAL Not BE USEr To  PREVENT THe PoteNTWAL
SPREAD OF  BaCcTemA BETwEe~N CUSToMERS.

PHOToS TA¥EN.

AT PUACAeD B 02745 |SSUED.

Ne prierep oN THE  ABOVE.

—

/
| HAVE READ AND UNDERSTAND THE ABOVE VIOLATION{S) AND | AM AWARE OF THE CORRECTIVE MEASUREE Tng Tﬁgn.
*When any of the following items are cited above, they shallbe |REC I\fD BY {Name & Title}: h—ﬂ
corrected within ten {10} days of this inspection; i H D{: \{(;_V)$ H‘:)
(1), (), 3), (7), (8), (17), (22), (24), (31), (43}, and (45). DEH IN P%‘IER (Name & Title): k _/ e "
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